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From ethical challenges to a 
matter of rights 
 
 
 
 
Karla Perez Portilla and Lee Knifton argue that the maLQVWUHDPPHGLD¶VVWLJPDWLVDWLRQ
of people with mental health problems needs to be countered. 
 
Demeaning language and stereotypical representations of mental ill-health in the media are 
not value neutral, nor do they exist in isolation or without repercussions. The frequent 
association of mental illness with violence and the use of demeaning representations and 
ODQJXDJHVXFKDVµQXWWHU¶µPDQLDF¶RUµVFKL]R¶DUHEXLOWRQFUHDWHDQGUHSURGXFHPHQWDO
health stigma. They can inform and justify the way in which people with mental health 
problems are, or ought to be, treated in their everyday lives which perpetuate self, public and 
structural discrimination. 
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Mental health-UHODWHGDGMHFWLYHVVXFKDVµPDG¶µFUD]\¶DQGµPHQWDO¶DUHJUDWXLWRXVO\DQG
uncritically used in everyday conversations by ordinary people and in the media in order to 
make reference to abnormality, dangerousness, silliness, exaggerated behaviours, 
H[WUDYDJDQFHULGLFXORXVVLWXDWLRQVDQGVRRQ7KLVLVVRµQRUPDOLVHG¶WKDWWKH\DUHEDUHO\
even recognised. In relation to popular culture, for examplH.DVDELDQ¶VPXVLFYLGHRµ<RX¶UH
LQORYHZLWKDSV\FKR¶UHOHDVHGLQ0DUFKLVDUHPLQGHURIDQH[LVWLQJSOHWKRUDRI
demeaning stereotypes around mental health and mental health hospitals. The music video is 
built on and risks fuelling mental health stigma. It features two of the band members playing 
patients in a psychiatric ward. It brings together all sorts of stereotypes and demeaning 
representations with no apparent intention to portray reality but to grab attention instead 
through some sort of comedy and shock. The video portrays stereotypical annoying/silly 
behaviours, sluggish facial expressions, lethargic ways of walking and behaving. It even 
demeans patients by showing on occasions their visibly naked bodies underneath light 
hospital garments (McGrath 2017). 
These demeaning and stereotypical representations stigmatise people with mental health 
problems and cause harm in and of themselves. They harm the self- and social-esteem of 
those who have lived experience of mental ill-health. As Perez Portilla argues: 
Discriminatory speech [mental health stigma in everyday life and in the media as 
RXWOLQHGKHUH@LQIOLFWVDKDUPLQDQGRILWVHOI,QWKLVVHQVHLWLVQRWµMXVWVSHHFK¶EXWD
IRUPRIGLVFULPLQDWLRQWKDWGHPHDQVUHSXWDWLRQDSUDFWLFHRIµFXOWXUDOVHJUHJDWLRQ¶D
NLQGRIµSXQFK¶WRWKHVHOI- and social-esteem of the target groups. It promotes their 
disadvantage; it is a verbal form that inequality takes and a link in systemic 
discrimination that keeps target groups in subordinated positions. Therefore, the harm 
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of discriminatory speech is not only what it says but what it does (Perez Portilla 2016: 
139). 
Discrimination, for example, in the access and enjoyment of goods, services, education and 
employment does not occur in a cultural vacuum. As Bhikhu Parekh has put it: 
Discriminatory treatment of and hostility against a section of our fellow-citizens, 
which we rightly disapprove of, do not occur in a cultural vacuum. They grow out of 
and are legitimised by a wider moral climate which is built up and sustained by, 
among other things, gratuitously disparaging and offensive remarks, each individually 
perhaps good-humoured and tolerable but all collectively contributing to the 
dehumanisation or demonization of the relevant groups (Parekh 2006: 314). 
Even though Parekh did not specifically speak about mental health stigma, his comments 
appear apposite. Moreover, the fact that mental health stigma is not yet sufficiently 
recognised as a pervasive ground of discrimination is a telling story about the invisibility of 
the harm, both in legal anti-discrimination literature and, indeed, when compared to other 
pervasive grounds of discrimination such as gender and race. 
Furthermore, when national campaigns to address media stigma have been undertaken by 
government or civil society they have not always reduced discriminatory reporting. For 
example, in our study of media reporting trends in Scotland we demonstrated reductions in 
representations of dangerousness but that this led to increases in other negative 
representations about  people with mental health conditions, for example that people are not 
capable of working or maintaining relationships. There were also reductions in positive 
reporting about people with mental health conditions (Knifton and Quinn 2008).  
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What is to be done? 
Now that we have explored the harm in question, we would like to move to an exploration of 
what can be done about it. In the UK, there are media regulatory bodies for radio and TV 
(Ofcom), advertising (ASA) and the press (IPSO and Impress). They all have some varying 
level of independence from the government and this is predicated, amongst other things, upon 
the need to safeguard freedom of expression. Therefore, content which is not expressly 
IRUELGGHQLQODZVVXFKDVWKH3XEOLF2UGHU$FWLQUHODWLRQWRKDWHVSHHFKLVWKHQµVHOI-
UHJXODWHG¶$OWKRXJKJHQHUDOO\DLPHGDWSURWHFWLQJIUHHGRPRIH[SUHVVLRQVHOI-regulation 
also includes responsibilities vis a vis WKHDXGLHQFHIRUH[DPSOHREOLJDWLRQVWRKDYHµHGLWRUV¶
FRGHV¶ZKLFKZRXOGLQGLFDWHWKHNLQGRIFRQWHQWWKDWFDQEHGLVSXWHGDQGWRHVWDEOLVKIDLU
adjudicating mechanisms. 
Mental health stigma in radio, TV, advertisements and the press  
In relation to demeaning and stereotypical representations of vulnerable groups, all the 
UHJXODWRU\ERGLHVPHQWLRQHGDERYHKDYHFODXVHVZLWKLQWKHLUHGLWRUV¶FRGHV2IFRP(2015), 
for example, KDVDVHFWLRQFDOOHGµ+DUPDQGRIIHQFH¶ 
In applying generally accepted standards, broadcasters must ensure that material which may 
cause offence is justified by the context. Such material may include, but is not limited to, 
offensive language, violence, sex, sexual violence, humiliation, distress, violation of human 
dignity, discriminatory treatment or language (for example, on the grounds of age, disability, 
gender reassignment, pregnancy and maternity, race, religion or belief, sex and sexual 
orientation, and marriage and civil partnership).  
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However, although it is not impossible to bring a complaint, mental health stigma is not 
expressly recognised. Something similar happens when it comes to advertising ± where the 
potential harm caused by mental health stigma in adverts has been mentioned only 
tangentially. For example, in 2004 the Radio Advertising Standards Code included a 
SURYLVLRQZKLFKVXJJHVWHGWKDWµWKRVHZKRKDYHSK\VLFDOVHQVRU\LQWHOOHFWXDORUPHQWDO
KHDOWKGLVDELOLWLHVVKRXOGQRWEHGHPHDQHGRUULGLFXOHG¶6HFWLRQ2.9: µGood taste, decency 
and offence to public feeling¶). This code is no longer in force having been replaced in 2010 
by the Code for Broadcast Advertising. Currently, the equivalent provision is less specific. It 
HVWDEOLVKHVWKDWµDGYHUWLVHPHQWVPXVWQRWFDXVHVHULRXVRUZLGHVSUHDGRIIHQFHDJDLQVW
generally accepted moral, social or cultural standards; must not condone or encourage 
harmful discriminatory behaviour or treatment; and must not prejudice respect for human 
GLJQLW\¶ (Section 4: µHarm and offence¶, see 4.2 and 4.8).  
Whilst disability is often mentioned within standards codes ± and mental ill-health can 
constitute a form of disability ± mental health stigma is particularly insidious, normalised 
and, therefore, often represents distinct challenges that need to be recognised. For example, 
the ASA Non-BroadFDVW&RGH6HFWLRQµ+DUPDQGRffence¶, establishes that: 
Marketing communications must not contain anything that is likely to cause serious or 
widespread offence. Particular care must be taken to avoid causing offence on the 
grounds of race, religion, gender, sexual orientation, disability or age.  
Yet mental health is not expressly mentioned. IPSO and Impress do refer to mental health 
ZLWKLQWKHLUµGLVFULPLQDWLRQ¶FODXVHV+RZHYHUWKHSUHVVLVWKHW\SHRIPHGLDover which the 
government has the least control. Moreover, press regulation in the UK has, for the past five 
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years, been in some disarray following the Hackgate controversy and the resulting Leveson 
Inquiry (see Leveson 2012, Perez Portilla 2016: 187-196). The discrimination clause in both 
UHJXODWRUV¶FRGHVLVDOPRVWZULWWHQLQWKHVDPHWHUPV,362¶V(GLWRUV¶&RGHRI3UDFWLFH
(2016) Clause 12 reads: 
7KHSUHVVPXVWDYRLGSUHMXGLFLDORUSHMRUDWLYHUHIHUHQFHWRDQLQGLYLGXDO¶VUDFH
colour, religion, sex, gender identity, sexual orientation or to any physical or mental 
illness or disability.  
This clause, however, like that of Impress, only protects individuals and not groups. 
Consequently, when the pejorative reference to people with mental health problems does not 
refer to an individual in particular, it cannot be contested using this clause. 
 
Self-harm and death by suicide 
In relation to self-harm and death by suicide, regulators have been more explicit. For 
example, Ofcom, IPSO and Impress have regulations in this regard while the National Union 
of Journalists (Scotland) has produced a Guide for responsible reporting on mental health, 
mental illness and death by suicide (2014). These are positive initiatives. However, mental 
health stigma is broader than that and a more nuanced approach is possible and necessary. 
 
Mental health stigma in social media 
Regarding the internet, and in particular, social media, companies that offer Web 2.0 services 
such as Google, YouTube  and Facebook, tend to be more lenient with the type of content 
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they allow. Facebook, for example, focuses on hate speech and, therefore, leaves any other 
µOHVVLQIODPPDWRU\¶PDWHULDOVDQGFRPPHQWVXQWRXFKHG,WVFRPPXQLW\VWDQGDUGVHVWDEOLVK
WKDWWKH\ZRXOGµUHPRYHFRQWHQWWKDWGLUHFWO\DWWDFNSHRSOHEDVHGRQWKHLUUDFHHWKQLFLW\
national origin, religious affiliation, sexual orientation, sex, gender or gender identity, or 
VHULRXVGLVDELOLWLHVRUGLVHDVHV¶$VFDQEHVHHQSHRSOHFDQRQO\UHSRUWKDWHVSHHFKRQWKHVH
grounds and mental health stigma is not contemplated. It also then misses the wider set of 
subtle negative representations that can be extremely damaging. 
 
Conclusion 
We believe that mental health stigma should be more clearly recognised as a pervasive 
ground of discrimination and the public should have the possibility of bringing complaints 
against material that may be built on and further fuel mental health stigma. Complaining is 
not necessarily or even remotely about seeking censorship or punishment but about 
politicising culture, it is about bringing counter-arguments and more experiences to 
mainstream media. In the end, it is a matter of fairness and a necessary means to tackle 
mental health stigma and discrimination.  
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